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Y. Sawada,1* T. Shimono,1 K. Onoda,1 N. Kato,2 K. Takeda2 and H. Shimpo1Departments of 1Thoracic and Cardiovascular Surgery, and 2Radiology, Mie University School of Medicine,
Tsu, JapanA 51-year-old man with abdominal aortic aneurysm was treated endovascular placement of stent-grafts fabricated from
expanded polytetrafluoroethylene and Z-stents. Exclusion of the aneurysm was achieved at the end of the procedure.
However, a stent-graft infection developed two months after the procedure. We performed a surgical excision of the aneurysm
with stent-grafts and an extra-anatomical reconstruction. The patient is alive and well after 4 years with no signs of
infection. The preop angiography shows all features of a false aneurysm and the cultures at the open procedure revealed
Salmonella. We must assume that the stent-graft has been implanted in a primarily mycotic aneurysm, even if there were no
signs of infection initially.Keywords: Abdominal aortic aneurysm; Stent-grafts; Infection; Endovascular repair.Introduction
Endovascular repair of abdominal aortic aneurysm is
associated with comparable mortality rate with that of
open surgical repair but with shortened length of stay
and faster recovery. However, complications such as
include endoleak, pseudoaneurysm, graft-limb throm-
bosis, colonic ischemia, and vessel ruptures are well
documented. We describe a case of infected aortic stent-
grafts 2 months after successful stent-graft placement
for abdominal aortic aneurysm. We emphasise the
importance of excluding infection in suspicious aneur-
ysms before undertaking endovascular repair.Report
A 51-year-old man with severe hepatic failure
presented with complaints of abdominal pain and
was admitted to an outside hospital. After admission,
abdominal computed tomography (CT) showed aing author. Dr Y. Sawada, MD, Department of Thoracic
ascular Surgery, Mie University School of Medicine,
hi, Tsu, Mie 514-8507, Japan.
: y-sawa@clin.medic.mie-u.ac.jp
0129 + 03 q 2005 Elsevier Ltd. Open access under CC BY-NC-Nsaccular aneurysm of the infrarenal abdominal aorta.
He was immediately transferred to our hospital, where
he was found to be haemodynamically stable at the
time of admission. At clinical examination he pre-
sented with no sign of infection, including fever and
elevated white blood cell (WBC) and C-reactive
protein (CRP) levels. CT scanning performed on
admission demonstrated a saccular aneurysm of the
infrarenal abdominal aorta.
The patient was diagnosed as abdominal aortic
aneurysm. Since he was deemed not to be a suitable
candidate for conventional surgery, stent-graft repair
was selected. Stent-graft placement was performed in
an angiography suite under general anesthesia.
Preprocedural angiography of the abdominal aorta
demonstrates a saccular aneurysm of the infrarenal
abdominal aorta (Fig. 1(A)). Stent-grafts fabricated
from expanded polytetrafluoroethylene and Z-stents
were deployed via right groin incision. After deploy-
ment of the device, angiography of the abdominal
aorta was showed no Endoleak (Fig. 1(B)). The
abdominal pain disappeared completely. Postproce-
dural contrast-enhanced CT scan 3 days following
endovascular repair showed exclusion and thrombosis
of the aneurismal sac.EJVES Extra 10, 129–131 (2005)
doi:10.1016/j.ejvsextra.2005.08.006, available online at http://www.sciencedirect.com onD license. 
Fig. 1. (A) Preprocedural angiography of the abdominal aorta demonstrates a saccular aneurysm of the infrarenal abdominal
aorta. (B) Postprocedural angiography of the abdominal aorta demonstrates complete exclusion of the aneurismal sac.
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developed fever and elevated WBC and CRP levels.
Blood, urine and sputum culture results were nega-
tive, but CT scan showed an increase in diameter of the
abdominal aortic aneurysm and gas formation in the
thrombosis of the aneurismal sac (Fig. 2). We
performed an emergency operation under diagnosis
of infected aortic stent-grafts for abdominal aortic
aneurysm. Axillobifemoral bypass was performed
before resection of aneurysm with stent-grafts. The
infected aneurysm with stent-grafts was almost
completely excised. Aortic ligation with omental flap
coverage was performed. Cultures from the aneurysm
sac at surgery grew Salmonella. The patient was
treated with a 14-day course of vancomycin hydro-
chloride. After this treatment, oral antibiotics were
continued for 6 months.Fig. 2. A contrast-enhanced CT scan performed 2 months
after stent-graft placement showed an increase in diameter of
the abdominal aortic aneurysm and gas formation in the
thrombosis of the aneurismal sac.
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resection of the aneurysm with stent-grafts and
extra-anatomical reconstruction, and there is no
evidence of infection.Discussion
Mycotic abdominal aortic aneurysms are rare; they
represent only 1–2% of all aortic aneurysms,1 but it has
a poor prognosis. The most common causative
organisms of mycotic aneurysm are known to be
Salmonella species (42%) and Staphylococcus aureus
(12%).1 The surgical treatment of mycotic aortic
aneurysm usually consists of either in situ placement
of an aortic graft or extra-anatomical bypass after
resection and debridement of the involved tissue.2
These surgical procedures are associated with sub-
stantial mortality rates due to the risk of recurrent
infection. Muller et al.3 reported that the early
mortality rate in patients with mycotic aneurysms
treated with axillobifemoral bypass was 40% and with
in situ placement was 33%. Semba et al. reported that
endovascular stent-graft placement is effective for the
treatment of patients with mycotic thoracic aortic
aneurysm who are not suitable candidates for
conventional thoracotomy.4 Since, the patient’s con-
dition did not permit him to undergo conventional
surgery, stent-graft repair was selected. However, an
aortic stent-graft became infected 2 months after stent-
graft placement, despite successful placement of the
stent-graft. Because this case is secondary infection of
stent-graft and the infection area was wide, we
performed an extra-anatomical bypass after resection
and debridement of the involved tissue.
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has been implanted in a primarily mycotic aneurysm,
even if there were no signs of infection initially.References
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